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MAY DAY BROADCAST TO THE NATION* 


By Mrs. FRANKLIN D. ROOSEVELT 


I am glad to be able to speak on Child Health 
Day because child health is perhaps the most in- 
portant subject for the Nation to consider. Unless 
we have children growing up healthily and happily 
and well cared for, our civilization is not going 
on successfully. Therefore, whether we have chil- 
dren of our own or not, we are all interested in 
the children of the Nation. 


But the factors that affect the health of the 
child cannot be separated from the general condi- 
tion of the people of the community as a whole. 
The economic condition of the people is important 
to the health of the child. The housing of the 
people is important to the health of the child. 
The sanitation of the community, the education, 
the recreation--everything that forms the life of 
the community--touches somewhere the welfare of 
the child. 


The reasons for our very low standing in the 
care of mothers and babies exist because we, the 
citizens of this country, have never given as much 
time and thought as we should to conditions in our 
individual communities. No number of trained 
workers, no amount of good government, no amount 
of money spent is going to achieve the maximum re- 
sults for the children of the country except 
through the interest of the individual citizens in 
their own community. 


Of course, we must begin, when we consider 
child health, with the health of the mother and of 
the baby--the right of a child to come into the 
world without handicaps. We are waking up to the 
fact that there are many factors that contribute 
to these handicaps. We must study our own commu- 
nities, and decide where we are able to do the 
best possible work. We must decide where our par- 
ticular gifts may be used and use them. I some- 
times think that the parable of the gentleman who 





ldelivered at the Willard Hotel, washington, D.C., May 2, 1938, 
at a combined national and local May Day Child Health Luncheon 
Sponsored by the May-Day Committee of the City of Washington, rep— 
resenting more than 50 local organizations. The program was 
planned by the District of Columbia Health Department and the 
United States Children’s Bureau, and the luncheon arrangements 


were handled by the League of Women Voters of the District of 
Columbia. 


folded up his particular talent and put it away is 
one that we all need to remember. On this par- 
ticular day we have to consider how we can use our 
talents all through the year for the children who 
live in our communities. And I hope it will bring 
us to consider the value of all agencies that 
touch child life, and all agencies that we lack 
which would benefit child life in our communities. 


I talked with someone from a certain commu- 
nity the other day about the value of nursery 
schools. The feeling in that community was that 
it was pleasant to have nursery schools if the 
Federal Government was able to provide them. But, 
if it fell upon the individuals in the community, 
they were not sure of their value to the children, 
nor whether they were willing to trouble then- 
selves, first of all, to find out what the value 
was, and next, really to pay the price for a 
nursery school if it was found to be valuable. 
Now, if things are valuable we must be willing to 
pay the price for them. And unless we take the 
trouble to study every agency and know ourselves-- 
not from hearsay, but from our own observation-- 
whether an agency is valuable or not, we are not 
doing our duty. 


Many of us do not know a great deal about the 
schools in our community, nor what program for the 
health of the school child is being carried on. 
In one small community the doctor who examined the 
children year after year took so little trouble, 
because it had become a routine thing, that every 
child was declared to be in perfect health. Not 
until one woman finally woke up to the fact that 
every child could not be in perfect health was a 
change made in the conducting of the examination. 
Then a great many defects, that might have been 
remedied before, were discovered in those children. 


There are also factors that contribute in- 
directly to keeping children well. For instance, 
the recreation program has a bearing on the mental 
and moral health of young people. Young people 
cannot be strong mentally and normal in other 
ways, and build up good characters, if they are 
physically weak. Since we are interested in the 
fully rounded development of the child, we must 
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see that the child is given proper physical care 
through the adolescent period. This can only be 
done if every individual carries a part of the 
burden, and if every individual knows the condi- 


tion of his community and works every day to in- 
prove it. So, while we talk about Child Health 
Day, I hope that we will work in every way that we 
possibly can every other day in the year. 


THE AMERICAN CONGRESS ON OBSTETRICS AND GYNECOLOGY 


Preparations are proceeding for convening the 
American Congress on Obstetrics and Gynecology 
during the week of September 11, 1939, in Cleve- 
land, Ohio. 


The Congress has been organized to include the 
interests of various groups of participants, such 
as medical educators, physicians, nurses, public- 
health workers, hospital administrators, and others 
interested in the problems of human reproduction. 
The morning sessions are allotted for the pres- 
entation of scientific and technical papers in 
each group; in the afternoons mixed groups will 
participate in general discussions, and the eve- 
ning sessions will be for the public, probably 
with broadcasts. 


EPIDEMIC DIARRHEA 


During the past few years outbreaks of 
highly fatal diarrhea of unknown etiology have 
been occurring among the newborn infants in hos- 
pital nurseries in New York City and other cities. 
This disorder is a unique disease entity; the 
clinical picture is that of a severe intestinal 
intoxication. It occurs in epidemics which in- 
volve only newborn infants during the first 4 
weeks of life. Bacteriologic and pathologic 
studies have failed to discover an etiologic 
agent. 

As a preliminary measure in the control of 
the disease in New York City, the city's sanitary 
code was amended to include as a reportable con- 
dition all cases of diarrhea in the newborn up to 
3 weeks of age occurring in a hospital giving ma- 
ternity service. In addition, death certificates 
of all infants dying under 1 month of age are 
checked by the department of health. In this way 
epidemic are recognized at an early stage and 


prompt measures can be instituted for the control 
of outbreaks. 


In addition there will be exhibits illus- 
trating the work of various public and private 
agencies and of individuals engaged in scientific 
activities pertaining to human reproduction. 


The directors of the American Committee on 
Maternal Welfare, Inc., constitute the governing 
body for the congress. The organization of the 
committees is not yet completed. 


The officers of the congress are desirous of 
enlisting the cooperation of all interested groups 
and individuals, and are glad to receive inquiries 
and suggestions. Inquiries may be addressed to the 
executive office of the congress at the Annex of 
the American College of Surgeons, 650 Rush Street, 
Chicago. The general chairman is Dr. FredL. Adair. 


OF THE NEWBORN’ 


From July 1934 to the end of December 1937 
the Bureau of Preventable Diseases of the Depart- 
ment of Health studied 27 outbreaks of the dis- 
order in 19 different hospitals in the City of 
New York. In these outbreaks the postnatal course 
of 5,082 live-born infants was followed. Seven 
hundred and fifty (15 percent) of these infants 
developed the disorder. The case fatality rate 


lsEpidemic Diarrhea of the Newborn: |, Preliminary Considera- 
tions on Outbreaks of Highly Fatal Diarrhea of Undetermined Eti- 
ology Among Newborn Babies in Hospital Nurseries," by John L. Rice, 
4.0., W.H. Best, M.D., Samuel Frant, M.D., and Harold Abramson, M.D. 
Journal of the dmerican Medical Association, vol. 109, no. 7, (Aug. 
14, 1937), pp. ¥75-uB81. "11, Control and Prevention of Outbreaks 
in Hospital Nurseries," by Samuel Frant, M.D., and Harold Abram— 
son, M.D. Journal of Pediatrics, vol. 11, no. 6 (December 1937), 
pp. 772-781. “Ill, Epidemiology of Outbreaks of Highly Fatal 
Diarrhea Among Neworn Babies in Hospital Nurseries," by Samuel 
Frant, M.0., and Harold Abramson, M.D. American Journal of Public 
Health, vol. 28, no. 1 (January 1938), pp. 36-43. Also, "An Out- 
break of Epidemic Diarrhea in the Newborn," by Morris Greenberg, 
M.D., and Benno M. Wronker, M.D. Journal of the American Medical 
Association, vol. 110, no. 8 (Feb. 19, 1938), PP. 563-566; and 
"Epidemic Diarrhea of the Newborn," by William H. Best, M.D. 
Journal of the American Nedical Association, vol.110, no. 15 
(Apr. 9, 1938), pp. 1155-1158. 
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was high: 48 percent of the infants who developed 
the disorder died. 


The reports of the studies of these outbreaks 
published by members of the Department of Health 
of the City of New York emphasize the fact that 
the situation requires close scrutiny by public- 
health authorities and by practicing physicians 
of our present medical and nursing care of the 
newborn infant. 


An article by Drs. Frant and Abramson in the 
Journal of Pediatrics for December 1937 outlines 
suggestions for the care of newborn infants in 
nurseries which, if followed, would aid not only 
in the prevention of diarrheal disorders, but also 
of other food-borne and air-borne diseases. It is 
recommended that two regularly constituted nurs- 
eries be maintained, one for normal newborn babies 
and another for prematurely born or congenitally 
debilitated infants. Completely separate facil- 
ities should be present for the isolation of all 
infected or ill infants. Individual equipment 
should be provided for each infant and kept at 
the bedside. Each nursery should have its own 
quota of nurses who have no duties elsewhere. It 
is of prime importance that a technique of aseptic 


NEWS 


Senator Wagner's 
resolution on 
health needs 


A general study of the 
adequacy and cost of med- 
ical care in relation to 
income and ability to pay, and of ways and means 
to maintain the health of the people of the United 
States is proposed in a resolution (S. Res. 265) 
introduced in Congress April 11, 1938, by Senator 
Wagner. 


The resolution provides that this study be 
carried out by a committee of three Senators to be 
appointed by the President of the Senate, and that 
the committee report the results of its study and 
recommendations for appropriate legislation to the 
Senate not later than February 1, 1939. Om May 4 
the resolution was reported without amendment by 
the Committee on Education and Labor, and went to 


the committee in charge of the. contingent fund of 
the Senate. 


nursing be formulated to include all mothers and 
maternity-ward personnel. Additional recommend- 
ations include other aspects of care of the new- 
born. 


The Department of Health of the City of New 
York, af'ter consultation with leading obstetriciaris, 
pediatricians, representatives of county medical 
societies, the New York Academy of Medicine, and 
various hospital medical and nursing groups, has 
established regulations governing lying-in insti- 
tutions and nurseries for the newborn in New York. 
These regulations, published in full in the Jour- 
nal of the American Medical Assoctation for April 
9, 1938 (pp. 1156-1158), are for the guidance of 
all personnel connected with such institutions in 
maintaining an aseptic technique in maternity and 
delivery-room units, nurseries for newborn in- 
fants, laundries, formula rooms, accessory rooms, 
and sanitary equipment. Aseptic techniques for 
nursery, maternity ward, delivery room, and feed- 
ing of infants are prescribed. Regulations are 
included for the examination of maternity pa- 
tients, and for the restriction of visitors and 
visiting hours in maternity wards. 


NOTES 


New laws provide 

for testing the blood 
of pregnant women 

for syphilts 


A New York law approved by 
the Governor in March 1938 
provides for testing the 
blood of pregnant women 
for syphilis. Physicians attending pregnant women 
are required to take a blood sample at the first 
examination and to submit it to an approved labo- 
ratory for serological testing; other persons per- 
mitted to attend pregnant women must call on a 
physician for this purpose. After January 1, 1939, 
birth certificates andstillbirth certificates must 
show whether the mother was given a blood test for 
syphilis. If no blood test was given, the reason 
must be shown. 


Rhode Island also enacted a law providing for 
testing the blood of pregnant women for syphilis. 
This was approved by the Governor in April. (N.Y. 
Laws of 1938, ch. 193; R.I. Laws of 1938, S. 104.) 
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BOOK AND PERIODICAL NOTES 


(Maternal, Infant, 


PEDIATRIC DIETETICS, by N. Thomas Saxl, M.D. Lea 

& Febiger, Philadelphia. 1937. 565 pp. $7. 

Dr. Saxl, who is associate and lecturer in 
diseases of children at New York Post-Graduate 
Medical School, Columbia University, and assistant 
attending physician in the babies' ward of the New 
York Post-Graduate Hospital, has divided his book 
into three parts. Part 1 deals with digestion in 
infancy and childhood and the classification, 
structure, and distribution of foods. Part 2 deals 
with the feeding of healthy infants and children 
through the tenth year. Part 3, the longest sec- 
tion, is given over to the dietetic management of 
pediatric diseases, several of which are discussed 
by specialists in the respective fields. The ap- 
pendix includes tables on composition of both 
natural foods and products prepared especially for 
feeding of young children. There is an extensive 
bibliography. 


Emphasis is placed throughout on the import- 
ance of adapting all general suggestions to the 
individuai patient. Many of the sample menus 
seem more suitable for a young patient in the pri- 
vate service of a hospital than for a child in the 


home of parents on a moderate income. 


ANTENATAL AND POSTNATAL CARE, by Francis J. Browne, 
M.D., D.Sc. Second edition. J. & A. Churchill, 
London. 1937. 588 pp. Price, 18 s. 

The second edition of this standard work con- 
tains two new chapters, "Constructive, educational, 
and social aspects of antenatal care," by J. S. 
Fairbairn, and "The uses and value of radiology in 
obstetrics," by Dr. R.W.A. Salmond. The section on 
diet in pregnancy and the chapter on the toxemias 
of late pregnancy have been rewritten; the chap- 
ter on postnatal care has been enlarged; and the 
book has been revised throughout. 


THE APPRAISAL OF THE NEWBORN INFANT, by Ethel C. 
Dunham, M.D. Children's Bureau Publication No. 
242. Washington, 1938. 24 pp. 

That more attention should be given to the 
appraisal of the newborn infant and to his care is 
indicated by the high mortality rate among infants 
in the first month of life. This bulletin is of- 
fered for the use of physicians in the examination 
of newborn infants and in the interpretation of 


and Child Health) 


the findings. It covers not only complete physi- 
cal examination of the infant, but consideration 
of the socioeconomic background of the family; 
constitutional factors in the medical history of 
the family, especially the history of hereditary 
or transmissible diseases or defects; the prena- 
tal history; and the natal and immediate postna- 
tal history. 


PROBLEM OF THE CAUSES OF STILLBIRTH, by Ethel C. 
Dunham, M.D., Elizabeth C. Tandy, Sc.D., Edwin 
F. Daily, M.D., and Clara E. Hayes, M.D. Re- 
printed from American journal of Public Health, 
vol. 28, no. 4 (April 1938), pp. 491-498. Chil- 
dren's Bureau, Washington, 1938. 

This is a second report of the study being 
carried on by the Children's Bureau in coopera- 
tion with the Subcommittee on Stillbirths of the 
American Public Health Association. It shows the 
findings from 6,750 stillbirth records received 
from 229 hospitals located in 25 States and the 
District of Columbia. 


MOUNTAIN OBSTETRICS, by John H. Kooser, M.D. 
Quarterly Bulletin of Frontier Nursing Service, 
vol. 13, no. 3 (Winter 1938), pp. 7-13. 

A paper given before the Eastern Division of 
the Kentucky State Association of Registered Nurses 
by the medical director of the Frontier Nursing 
Service is presented in condensed form. It covers 
prenatal care and the methods used by the Frontier 
Nursing Service in dealing with toxemia, hemor- 
rhages, heart conditions, and emergencies arising 
in the course of deliveries in cabin homes. 


FATHER'S DOING NICELY; the expectant father's hand- 
book, by David Victor. Bobbs-Merrill Co., Indi- 
anapolis and New York. 170 pp. $1.50. 

Prospective fathers need to know many things, 
such as how important medical care is for the 

mother, and how to help her choose a doctor and a 

hospital; what expenses are likely to be involved 

in having a baby, and how to budget them; what the 
baby will need in the way ofa nursery, play space, 
and furniture; and how to handle the baby without 
awkwardness. The answers are here--and the title, 
the drawings by Tom Torre Bevans, the chapter heads 
("Are you heir-conditioned?" "Storks have big 
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bills," "Paternity pains") are designed on the 
principle "Let them laugh while they learn.* 


Dr. George W. Kosmak, in his foreword to the 
book, states that physicians "can recommend it to 
a father with the assurance that it may ameliorate 
his burden and perhaps relieve his inferiority com- 
plex. At the same time it should also impress him 
with his responsibilities in a very practical 
fashion." 


OBJECTIVE RATINGS OF THE CONSTITUTION OF THE GROW- 
ING CHILD, by T. Wingate Todd, F.R.C.S. Ameri- 
can Journal of Diseases of Children, vol. 55, 
no. 1 (January 1938), pp. 149-159. 

The early diagnosis and correction in chil- 
dren of handicaps not clinically recognizable by 
application of information derived from the system- 
atic, longitudinal study of apparently healthy chil- 
dren, are discussed in this article. The author 
describes height and weight ratings, which have 
been worked out in the developmental health in- 
quiry carried on in Cleveland for the past 10 
years and which can be used as a yardstick for 
measuring progress in maturation. 


Other suggested criteria of constitution are 
"scorings" on bones and mineral density. The 
scorings on bones referred to are thought to be 
the result of temporary interruption of growth, 
not sufficiently severe to cause scars. Disturb- 
ance of mineralization was found to be associated 
frequently with subclinical handicaps (such as fa- 
tigue, apprehension, and lethargy). 


THE HEALTH OF THE SCHOOL CHILD; annual report of 
the Chief Medical Officer of the Board of Edu- 
cation for the year 1936. H. M. Stationery 
Office, London. 1937. 136 pp. Price, 2s. net. 

The annual report of the Chief Medical Offi- 
cer of the Board of Education for 1936 gives 
an account of the principal advances that have 
been made in Great Britain in matters concerning 
the health of the school child during the past 
year. The first two chapters are devoted to the 
subject of nutrition, especially to the problem of 
the provision of supplementary nourishment for 
children who show any symptoms of undernourish- 
ment, whether mental or physical, however slight. 

The report also deals with the provisions for 

the *milk-in-school scheme." The returns made 


by the board indicate that a careful watch is be- 
ing maintained over the nutritional state of ele- 
mentary school children throughout the country. 
Chapter 3 of the report deals with progress 
in physical training with special consideration of 
the duties of organizers; chapter 4 gives an ac- 
count of the medical inspections conducted by the 
School Medical Service. In chapter 5 the various 
forms of treatment arranged through the agencies 
of this service are described. Chapter 6 treats 
of the progress made in nursery schools and of 
administrative measures designed for the young 
child. School dental services are considered in 
chapter 7, and chapter 8 deals with the teaching 
of hygiene in schools. Chapter 9 deals with the 
subject of the education and training of the 
blind. The tenth chapter evaluates the work done 
by local educational authorities and voluntary 


agencies in providing school and holiday camps. 


The School Medical Officer summarizes his re- 
port by stating that the School Medical Service is 
not merely concerned with routine medical inspec- 
tions, but is an active and progressive organiza- 
tion ready to make use of every advance in medical 
and social knowledge that may promote the physical 
and mental health of the school child. 


THE ASSESSMENT OF NUTRITION IN SCHOOL CHILDREN, by 
E.H. Wilkins, M.B., D.P.H. Reprinted from The 
Medical Officer (London), October 2, 1937. 4 pp. 

The author, who is Assistant School Medical 

Officer, Birmingham, England, points out that when 
school medical officers, in the course of the few 
minutes' medical inspection allotted to each child, 
attempt to assess nutrition, themost that they can 
do is to assess the child's apparent physical con- 
dition. He discusses various ways in which appear- 
ance may be misleading as a guide to the adequacy 
of the nutritional process, and suggests’ that 
school medical officers should seek to come to 
some agreement on the exact items they can and 
should assess. 


The three items to which, in the author's 
opinion, such assessment should be restricted are: 
(1) The objective physical condition of the child, 
including adequacy of.growth, anatomical normality, 
and organic soundness; (2) the degree of func- 
tional -well-being; and (3) the adequacy of the 


nutritional process as operating at the time of 
assesement. 








THE SOCIAL SECURITY PROGRAM FOR CHILDREN 


REPORT TO ADVISORY COMMITTEE ON COMMUNITY CHILD-WELFARE SERVICES 


April 


5, 


1938 


By Mary IRENE ATKINSON, 


Director, 


On April 1 plans for child-welfare services 
had been developed jointly by the United States 
Children's Bureau and 46 States, the District of 
Columbia, Alaska, and Hawaii. Wyoming thus far 
has not availed itself of the provisions of title 
V, part 3 of the Social Security Act. Arizona 
temporarily discontinued its plan as of August 15, 
1937. 


As of January 3, 1938, Federal funds for 
child-welfare services provided all or part of 
the salaries of 693 workers on State or local 
staffs, as follows: 

Number of workers 


Time devoted to 
child -welfare services 


Entire time Part time 
Total. . . . . . . . 42 151 
State staff: 
Professional .. +s « 136 48 
Clerical. “er ef ee @ @ 62 19 
Local workers: 
Social workers. ..« « 306 63 
Clerical. . . 7. . . . . 38 21 


The following statement shows the Federal 
funds available to the States for child-welfare 
services for the fiscal year 1937-38, estimated 
expenditures for the year, and an estimate of the 
balance that will be available for inclusion in 
1938-39 budgets: 

Federal funds available (fiscal year 1937-38) 

Balance of 1936 and 1937 


allotments. . . «+ «s«+e-s. $848,453.69 
Allotments for fiscal 
year 1937-38. eck s.¢ 2 8 ¢ 1,471,917.90 
Total available (fiscal 
year 1937-38) . ss €¢'¢ @ 2,320,371.59 
Estimated expenditure, 1937-38. . $1,637, 000.00 
Estimated balance of 1937 and 
1938 allotments available for 
inclusion in budgets for fiscal 
year 1938-39 . «. «© « «+ e«-s-ee-e $683 ,000.00 


The excerpts from State progress reports for 
the 6 months' period ended December 31, 1937, 
226 
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which have been compiled in condensed form for 
distribution to State welfare agencies, give a 
bird's-eye view of the variety of child welfare 
service activities which have been undertaken in 
the various States. 


The special consultant on Negro child-welfare 
problems has just terminated an 11 months' assign- 
ment to the Virginia Children's Bureau, where she 
assisted in the development of a county-wide ser- 
vice for Negro children in a rural area and in 
the strengthening of State services for placement 
of Negro children committed to the State as delin- 
quents. 

A committee consisting of representatives of 
the Association of Schools of Social Work, the 
American Public Welfare Association, and the Amer- 
ican Association of Social Workers serves both the 
Social Security Board and the Child-Welfare Divi- 
sion of the Children's Bureau in an advisory 
capacity on matters relating to staff training. 
A meeting of this committee was held in New Orleans 
on January 27%, 1938, preliminary to the annual 
meeting of the Association of Schools of Social 
Work. At that time the Child-Welfare Division 
reported on training programs undertaken in the 
various States as part of plans for child-welfare 
services. The report shows that the mumber of 
workers granted educational leave for professional 
education by the States has steadily increased. 
The quality of child-welfare services has been 
strengthened also by improving the competency of 
workers on the job through intensive case super- 
vision. 

During the past year the Assistant Director 
of the Child-Welfare Division has cooperated with 
State welfare departments in developing plans for 
local reporting on child-welfare services. Study 
of the existing systems of State-wide reporting 
on children under care away from their own homes, 
which will give the Division of Statistical Re- 
search of the Children's Bureau material upon 
which to base a State reporting plan, 
been undertaken. 


has also 
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In the December 17, 1935, report of the Ad- 
visory Committee on Community Child-Welfare Ser- 
vices, this statement was made: "In considering 
types of service which should be developed, the 
committee placed particular emphasis on the im- 
portance of a basic general public-welfare pro- 
gram, in which the child-welfare program should 
have its proper place and receive due emphasis." 
In the States which had not had State child-wel- 
fare activities previously there is the problem of 
stimulating a greater assumption of State finan- 
cial responsibility, as it does not appear to be 
consistent with the content of title V, part 3 
that Federal funds shall be used indefinitely to 
finance the entire child-welfare program. 


There is still in a number of States a very 
narrow concept of what constitutes public welfare. 
One reason for this, of course, is the logical 
outgrowth of the attention which has been focused 
on the development of the public-assistance pro- 
gram. So much money is involved and so many per- 
sons are affected that it is only natural for this 
phase of public welfare to be almost continuously 
in the spotlight. In some States the premise that 
a public-welfare program must include certain basic 
services for the protection and care of children 
has not been completely accepted. There is need 
for further interpretation of the service aspects 
of a local public-welfare program and for stress- 
ing the possibilities of preventing dependency, 
neglect, and delinquency through such services. 


In spite of the efforts of the Child-Welfare 
Division to interpret content of child welfare 
on a broad base, it is still running into situa- 
tions where child welfare appears to be inter- 
preted largely in terms of *foster care. There is 
Still need, apparently, even after 2 years of 
operation, to continue to stress the broader ob- 
jectives of prevention upon which title V, part 
3 of the Social Security Act is based. Case 
stories obtained in connection with progress re- 
ports give an idea as to the range of services 
which are being provided in local areas. While 
foster care, naturally, is included in the types 
of services given, the cases show great variety. 
Furthermore, the States have been urged to avoid 
undertaking a large expansion in foster-care activ- 
ities in the local communities until such time as 
properly qualified staffs are available. The 
Children's Bureau believes that its original 

69363 O—38——2 


position in this matter was sound; namely, that 
there are many phases of services to children 
and their families which quite properly precede 
the development of foster care if the preventive 
aspects of a program are to be emphasized; and, 
secondly, that it is unwise to undertake foster- 
care services before a qualified staff is se- 
cured. 

As they approach the end of the third fiscal 
year in which the social-security program has been 
in operation, the States are in a much better 
position to point to what has been done in defi- 
nite terms. This has tended to allay some of 
the questions and fears as to the ultimate ob- 
jectives and results of this program which were 
in the air as it was initiated. For example, in 
the administration of child-welfare services the 
States have clearly demonstrated that they regard 
private resources as one of the tools to be used 
in a children's program. The fear that the ob- 
jective of the Federal Government was to set up a 
cooperative service with the States which would 
eliminate interest in and use of private agencies 
has, for the most part, disappeared. 


In many instances children's workers who 
went into rural areas were immediately confronted 
with cases for the treatment of which no public 
facilities were available or for which the public 
services that could be utilized were not adequate. 
The progress reports received, the cross sections 
of intake obtained for the month of January 1937, 
and the case material which has come in as part of 
the latest progress reports, give information 
which is believed to demonstrate the principle 
that an expanded development of public service in- 
creases, rather than decreases, demands for pri- 
vate services of high standard for various types 
of care and treatment. 


Since the first White House Conference in 
1909 there has been acceptance of the principle 
that the best child-welfare service which can be 
rendered is that which strengthens family life 
and preserves for a child those things which are 
his by the right of inheritance and for which there 
is no substitute. The inclusion of aid - to-depend- 
ent children in the Federal Social Security Act 
was hailed as a significant forward step in the 
field of child welfare. For the first time the 
Federal Government undertook to participate with 
the States in a program designed to reduce child 
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dependency by more adequate provision for care of 
children in their own homes. The Social Security 
Board has endeavored to administer aid-to-depend- 
ent children in such a way that the construc- 
tive aspects of former mothers' aid programs may 
be conserved, even though the program has_ been 
broadened to include many more children than were 
eligible for aid under the earlier programs. A 
close working relationship between aid-to-depend- 
ent children and child-welfare services has been 
expressed administratively by two methods: First, 
by combining administration of local child-welfare 
services .and aid-to-dependent children; second, 
by referring cases in the category "aid-to-de- 
pendent children" to child welfare service workers 
when intensive services are needed for children in 
these families. 


In the development of public-welfare services 
it is beginning to be accepted that no commu- 
nity stands alone, regardless of how much it ap- 
pears to treasure its social and economic isola- 
tion. Local social programs must be dovetailed 
into State programs and State programs into na- 
tional programs. Time and space have been so 
telescoped that in the approach to broad problems 
of human welfare neither citizens nor communities 
can longer stand alone in the effort to find a 
solution. The following excerpt from a_ recent 
editorial in the Birmingham 4Age-Herald strikes 
the right note upon which to end this report: 

The whole truth is simple and plain, it seems 
to us. It is that we all--all the children of 
the earth--are lost together--lost unquestionably, 
for the time being, but still searching; and that 


if we find a good and secure way of life, we will 
find it together. 


sees ¢ & 


The following resolutions were adopted by 
the Advisory Committee on Community Child-Welfare 
Services of the Children's Bureau, at a meeting 
held April 5, 1938, and were presented to the Chil- 
dren's Bureau Conference on State Child-Welfare 
Services, April 6, 1938: 


WHEREAS, a State or local public-welfare 
program is complete only as it makes provision 
for a broad program of services to children; and 


WHEREAS, the acceptance of this principle by 
the various States and by local units is necessary 
to the full development of such child-welfare ser- 
vices; and 


j 


WHEREAS, title V, part 3 of the Social Se- 
curity Act referring to child-welfare services 
implies a continuous development of the whole 
child-welfare program; 


Therefore, BE IT RESOLVED, That the Children's 
Bureau in cooperating "with State public-welfare 
agencies in establishing, extending, and strength- 
ening, especially in predominantly rural areas, 
public-welfare services ... for the protection 
and care of homeless, dependent, and neglected 
children, and children in danger of becoming de- 
linquent," bring to the attention of the various 
States the necessity of making legal and finan- 
cial provision for the whole program of child care 
and protection so that its benefits may reach all 
rural and all urban areas. 


e**¢e28 

WHEREAS, a complete program of child welfare 
has for its most important principle the mainte- 
nance of the child's own home whenever possible; 
and 


WHEREAS, the limitations incorporated in 
title IV of the Social Security Act with reference 
to the amount of the Federal contribution and the 
amount of aid authorized for each child have re- 
sulted in a less rapid extension of aid-to-depend- 
ent children than has characterized the program of 
assistance to the aged, and have further resulted 
in many children in receipt of aid having assist- 
ance so inadequate in amount as to fail to pro- 
vide the minimum essentials of life; 


BE IT RESOLVED, That the Advisory Committee 
on Community Child-Welfare Services requests the 
Children's Bureau to express to the Social Secu- 
rity Board the committee's deep interest in the 
extension of the program of aid-to-dependent chil- 
dren, and its opinion that the objectives of the 
program cannot be fully attained until the Federal 
Government contributes on as generous a basis as 
in the case of old-age assistance and assistance 
to the blind; namely, at least 50 percent of the 
total costs. 


The committee believes further that an in- 
crease in the Federal Government's share in the 
program should be accompanied by requirements 
which would tend to assure the granting of aid 
in each case sufficient to maintain home life 
for children in accordance with minimum standards 
of health and well-being. 
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EXTENDING SERVICES TO CRIPPLED CHILDREN 


From many States in different sections of the 
country the Children's Bureau receives interesting 
stories of individual children who have been bene- 
fited by provisions of the Social Security Act to 
"extend and improve" services for crippled chil- 
dren. The four stories repeated here were selected 
to illustrate a few specific ways in which children 
have been helped through the greater opportunities 
for care afforded by new or expanded Federal-State 
programs. 


A dramatic story comes from Mississippi of a 
little 5-year-old boy who, inthe fall of 1937, was 
brought to a clinic made possible through State and 
Federal funds as an emergency case of poliomyelitis. 
The orthopedic surgeons found that the child's 
breathing was seriously disturbed and believed that 
the only chance of saving the child's life was to 
rush him to a hospital where he could be placed in 
an "iron lung." As none was available in Missis- 
sippi possibilities were considered in three ad- 
jacent States. In the first State the city from 
which help was sought did not have the equipment; 
in the second State permission could not be ob- 
tained to bring the child into the State for use 
of the "iron lung." Finally permission was secured 
for the little boy to be admitted to a hospital in 
Beaumont, Tex., and he was taken there by air- 
plane, accompanied by a doctor connected with the 
clinic. The child responded well to the treatment 
and later was placed ina cast and returned to 
Mississippi. He is being visited at regular inter- 
vals by an orthopedic nurse from theCrippled Chil- 
dren's Service and is making steady improvement. 


From Mississippi also comes a story that shows 
the eagerness with which many worried and dis- 
tressed parents welcome the medical care which 
they had not previously been able to obtain. 


A Negro mother had arranged with someone who 
had a car to bring her child to the clinic, but 
part way there the car broke down. As they were 
about 3 miles from a town, her companions tried to 
persuade her to return home and not try to get to 
Jackson. Her answer to their advice was, "No, 
sir! They's curin' my child, and I'm goin' to 
take him there." She walked the 3 miles to town 
and there made such a pitiful plea for help that 
she got someone to go and repair the car so that 
she could take her child to the clinic. 


As part of the program to extend services in 
Illinois, a concentrated effort has been made to 
find all the crippled children in need of’ care in 
the State. In the fali of 1937 there came to one 
of the clinics a 12-year-old boy who was crippled 
as a result of infantile paralysis when he was 3 
years of age. His father, in a letter, described 
his condition in the following terms: 


His feet were drawn out of shape, ankles en- 
larged, especially the left foot; the child would 
tire easily, and get his feet tangled; his ankles 
were very easily turned, resulting many times in 
severe sprains and hard, dangerous falls. This 
drawn condition of the foot steadily became worse 
as the boy'grew older, and became more of a handi- 
cap to him all the time, and I believe in time his 
toes and heel would have been drawn together; his 
left foot had a large bump in the instep and was 
fully 2 inches shorter than the right foot. 


After 9 years of a steadily increasing de- 
formity, there came the opportunity through the 
program for crippled children to obtain surgical 
and medical care. A new vista of life and happi- 
ness opened before the boy andhis distressed fath- 
er. Some 6 months later, shortly after Jimmie had 
returned from the hospital following the first 
stage of his operation, his father wrote to the 
State director of the Crippled Children's Services 
to express his own gratitude and to tell what the 
service already had meant to his son: 


He is able to walk with crutches, and I must 
say really uses them well. He goes to school 
every day and climbs up and down a flight of 
Stairs three or four times each day. He is still 
wearing a cast which entirely covers his foot and 
leg from his toes to his knee, so of course I have 
not seen the foot, but the boy says his left foot 
is perfectly straight now and is as long as the 
right one--he wonders where the bump went to or 
what became of it. The boy is getting along fine-- 
my vocabulary is too limited for me to find words 
adequately and sufficiently to express my thanks 
to you and to every one concerned for the opera- 
tion performed on my boy and the wonderful work 
you are doing. I want you to know that I am very 
grateful to you and every one concerned in this 
matter. I certainly appreciate it more than I 
can possibly express, and from a pecuniary stand- 
point I think it would be absolutely impossible 
to estimate its worth either to me ar to the boy. 


There is presented here, also from Illinois, 
a story of arrangements successfully worked out 
with an adjacent State to insure continuity of 
medical care for a youth suddenly stricken with 
poliomyelitis. The boy, 18 years of age, was 
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taken sick 3 days after he had accepted a position 
for the summer in Michigan, where he hoped to earn 
money to go to college in the fall. He was sent 
to the county hospital for contagious cases in the 
Michigan town. At the end of 2 weeks, as the 
doctors thought he should not be moved, his mother 
went to Michigan so that she could be near him. At 
the end of the contagious period, hewas moved to a 
general hospital to wait until plans could be made 
in Chicago for transportation and hospital care. 
The community nurse andhealth officer of the boy's 
home town wrote to the director of the State agency 
in Illinois to ask for help in getting proper care 


plans with a Chicago hospital and within a short 
time arrangements were completed for the boy's 
transfer to the Chicago hospital without any in- 
terruption of treatment which might jeopardize the 
improvement previously obtained. 


Various types of crippling conditions--con- 
genital deformities, tuberculous bone conditions, 
handicaps due to burns, or falls, or other acci- 
dents--are described in letters coming to the 
Crippled Children's Division of the Children's Bu- 
reau; taken together they present a cross section 
of the many children in need of treatment for 
crippling conditions. 


NEWS NOTES 


for the boy. The State agency in turn worked out 
poe S 4 A group of articles dealing 
crippled child hild 

eenetdared with crippled children ap- 


pears in the American Journal 
of Public Health for April 1938 (vol. 28, no. 4). 
In "Preventive Aspects of Crippling Diseases," 
H.E. Hilleboe, M.D., Director of the Division of 
Tuberculosis and Services for Crippled Children, 
Minnesota State Board of Control, describes the 
preventive program undertaken in Minnesota and 
stresses the need for concentration of efforts on 
young children. 

"The Public-Health Nurse and Orthopedic Nurs- 
ing Care," by Dorothy J. Carter, General Director, 
Community Health Association, Boston, Mass., shows 
how the public-health nurse with special prepara- 
tion in physical therapy can assist in the care of 
poliomyelitis cases and what public-health nurses 
without training in physical therapy can do in con- 
nection with care of general orthopedic conditions. 


"Social Work and the Physically Handicapped 
Child in the Development of a New State Program," 
by Dorothy Buckner, Medical Social Work Consultant, 
Bureau of Health, Augusta, Me., describes the de- 
velopment of medical social workin a State program 
tor crippled children andits relationships to other 
aspects of the progran. 


North Dakota A special bulletin was issued by the 


preschool — Division of Child Hygiene of the 
pata North Dakota State Department of 


Health in connection with Child 
Health Day 1938 (Bismarck, 1938, 25 pp. Mimeo- 
graphed) . 


This bulletin includes (page 9) an account of 
the results of preschool conferences in 1937, at 
which 5,227 children of all economic groups were 
examined. It was found that in 1 case of every 
8, the child's mother had been attended at con- 
finement only by a neighbor woman or by a member 
of the family, and that in 6 cases of every 10, 
the mother had been delivered at home or in a 
"maternity home"--not in a hospital. Sixty-three 
percent of the mothers had received no prenatal 
care, at least until late in pregnancy. 


Of the children examined, one in five had 
moderate to marked nutritional defects, one in 
four had moderate to marked defects of the teeth, 
and one in seven had an abnormal throat condition. 


Only 27 percent of the children examined had 
been immunized against smallpox, and only 23 per- 
cent had been immunized against diphtheria. 


Bill intro- A bill to amend the Social Se- 
duced to amend 

t A 
Sestat Gesn- curity Act (approved August 14, 


rity Act 1935) to authorize additional 
appropriations for extending 
and improving maternity care and the care of in- 
fants, under part 1 of title V, was introduced 
in the House -of Representatives on April 12, 
1938, by Mr. Doughton. The bill, H.R. 10241, was 
referred to the Committee on Ways and Means. 


A bill, S.3914, identical with H.R.10241, was 


introduced in the Senate on April 26 by Senator 
Barkley. 
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BOOK AND PERIODICAL NOTES 
(Social-Security Program for Children) 


Social Security 
Board publishes 
new monthly 
bulletin 


Social Secuvity Bulletin, a 
new monthly publication of 
the Social Security Board, 
reports current data on op- 
erations of the Board and the results of research 
and analysis pertinent to the social-security 
program. The first number, dated March 1938 
(vol. 1, nos. 1-3, Washington, 1938, 94 pp-) con- 
tains special articles on social security and the 
social services, economic status of the aged, 
industrial classification in relation to unemploy- 
ment compensation, and unemployment-compensation 
statistics. 


This bulletin is prepared in the Division of 
Research and Statistics, of which Ewan Clague is 
director, and is under editorial supervision of 
Mary Ross. The bulletin is for sale by the Super- 
intendent of Documents, Government Printing Office, 
Washington, D.C., at $2 a year; single copies, 20 
cents. 


FEDERAL AND STATE CUOPERATION IN MATERNAL AND 
CHILD-WELFARE SERVICES UNDER THE SOCIAL SECU- 
RITY ACT, Title V, Parts 1, 2, and 3. Maternal 
and Child-Welfare Bulletin No. 2. Children's 
Bureau, Washington, 1938. 111 pp. 

This bulletin covers the first 17 months 
that the Social Security Act was in operation (Feb- 
ruary 1, 1936, to June 30, 1937) and includes an 
account of the administration of the parts of the 
act providing for grants to the States for maternal 
and child-health services, services for crippled 
children, and child-welfare services. 


It describes the organization of the three 
divisions of the Children's Bureau administering 
these grants; the cooperation of the Bureau with 
other Federal agencies; the advisory committees on 
policies and procedure; and the procedure by which 


State plans are submitted and approved. 


Under maternal and child-health services the 
following types of State andlocal service provided 
for under different State plans are outlined: Edu- 
cational programs; demonstration services (withil- 
lustrative examples); medical participation; local 
public health nursing assistance; dental-hygiene 


service; and nutrition programs. 


The services for crippled children described 
include the following procedures: Locating crippled 
children; diagnostic service; acceptance for care; 
surgical care and hospitalization; convalescent 
care; aftercare service; medical service; nursing 
service; physical therapy; social service; and vo- 
cational rehabilitation. 


Under child-welfare services, a yeneral de- 
scription is given of the nature of State plans 
and their emphasis on rural areas. Excerpts from 
State progress reports are given to illustrate 
the mode of procedure and the type of advances 


made under the program. 


Three appendixes include the text of perti- 
nent sections of the Social Security Act; a list 
of State agencies administering the three _ ser- 
vices; and a list of members of the advisory com- 
mittees appointed to advise with the Children's 
Bureau concerning the development of general pol- 
icies. 
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CURRENT STUDIES BY THE INDUSTRIAL DIVISION OF THE UNITED STATES CHILDREN'S BUREAU 


By Beatrice MCCONNELL, DIRECTOR 


The Industrial Division of the Children's Bu- 
reau is concerned with the investigation and re- 
porting of conditions relating to the employment of 
children and young persons andwith protective leg- 
islation and administrative procedure in the fields 
of child labor, compulsory school attendance, and 
vocational guidance. 


Studies now being carried on include the fol- 
lowing: 


Junior Placement. The importance of special- 
ized guidance and placement services for young 
persons has long been recognized. In view of the 
growing need for these services during the past 
few years and of the interest of the National Youth 
Administration and the United States Employment 
Service in the development of such services, the 
Industrial Division of the Children's Bureau, at 
the request of the United States Employment Ser- 
vice and of the President's Advisory Committee on 
Education, undertook in 1937 a Nation-wide survey 
of junior-placement services organized under pub- 
lic-employment offices and under public-school 
systems. Questionnaires were sent to all State 
employment services and National Reempltoyment Ser- 
vices, and to the public-school systems in all 
cities of 10,000 or more population. In addition 
to the information obtained from these question- 
naires, the organization and the procedures used 
in counseling and placing young persons are being 
studied in greater detail through visits to a se- 
lected number of junior-placement offices. 


The specialized placement services for juniors 
in the various cities studied vary from a fully 
organized unit in a public-employment office or 
school system to a less formal, type of service of- 
fered in some schools where teachers, principals, 
and other members of the school staff give part of 
their time to this work. The 20 school offices 
operated on a full-time basis are found chiefly in 
the larger cities, three-fourths of them in cities 
of 100,000 or more population, whereas almost half 
of the 50 or more specialized junior-placement 
services set up by the public-employment offices 


are in cities of smaller size. 
232 


The school offices in general are placing 
chiefly the group of juniors who have had re- 
cent school contacts--that is, the younger and 
more inexperienced boys and girls whose abilities 
and interests are known in most cases to the place- 
ment workers or are matters of record to which 
they have access. The public-employment offices, 
on the other hand, are serving the older group of 
juniors who have been out of school for a longer 
period and who may or may not have had any work 
experience. 


It is generally recognized that an employment 
service dealing with junior applicants should not 
only place them in jobs but also advise them about 
various fields of work and follow up placements to 
check their effectiveness. Practically all the 
services both in the schools and in public-employ- 
ment offices give at least some occupational in- 
formation and attempt to some extent to follow up 
placements. 


A preliminary report based on the findings of 
the questionnaires was furnished to the President's 
Advisory Committee on Education. The final report, 
which will include the data obtained through ques- 
tionnaires and through the field study of organi- 
zation and placement procedures, isin preparation. 


Children in Street Trades. A study of chil- 
dren engaged in street trades in Detroit is now 
being carried on at the request of the Detroit 
Street-Trades Committee, an organization composed 
of representatives of various Detroit agencies 
concerned with this problem. The results are to 
be used primarily as a basis for the development 
of better legal standards and administrative meth- 
ods in dealing with street work in Detroit. 


A study of present-day conditions is the more 
essential because of the increasing tendency dur- 
ing recent years to engage boys as newspaper dis- 
tributors under contracts so worded that they can 
be regarded as "little merchants" working inde- 
pendently and not as employees. Under this system 


the child is often at a serious disadvantage, 
working for long hours, often at night, bearing 
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the burden of soliciting subscriptions and making 
collections and the losses occasioned by bad debts, 
and being denied the protection of workmen's com- 
pensation laws in case of accident. 


The field work for this study is now nearing 
completion, and it is hoped that the results will 
be of value not -only in dealing with the Detroit 
situation but also in formulating general stand- 
ards for this type of child labor. 


eee &¢ & 
Recent studies by the Division include: 


(1) A study of the occupations and condi- 
tions of employment of young workers in six States 
in 1936. Preliminary findings, which have been 
made available (see The Child, June 1937) show 
long hours and low earnings. Field work has been 
completed and the final report is in preparation. 


(2) A study of the welfare of the families of 
sugar-beet laborers, including the use of child 
labor in the production of sugar beets. A field 
survey was made in 1936 to study the effect of the 


production-adjustment contracts under the Agricul- 
tural Adjustment Act, which limited the payment of 
crop benefits to growers adhering to certain labor 
standards. The final report of the survey will 
soon be available. See The Child, January 1938, 
and Monthly Labor Review, February 1938. 


(3) A study of industrial home work and its 
regulation in four States, New Jersey, New York, 
Pennsylvania, and Rhode Island, made in coopera- 
tion with the Women's Bureau of the Department of 
Labor. This report, which is now ready for publi- 
cation, deals with the elimination of the home-work 
system by certain industries under the provisions 
of the National Recovery Administration codes. 


(4) A survey of the social andindustrial con- 
ditions of migratory family workers, made in col- 
laboration with the Bureau of Labor Statistics in 
response to Senate Resolution No. 298, and sub- 
mitted to the Senate in July 1937. See Monthly 
Labor Review, July 1937, and The Child, August 
1937. 


(5) A report prepared for the International 
Labor Organization, showing developments in meas- 
ures for youth in the United States. A summary of 
this report will appear in The Child. 


NEW YORK PROHIBITS HOME WORK IN ARTIFICIAL FLOWER AND FEATHER INDUSTRY 


Industrial home work in the artificial-flower 
and feather industry is prohibited in New York 
State for 1 year beginning May 2, 1938, under an 
order issued by the Industrial Commissioner. All 
outstanding permits to employers and certificates 
to home workers are made null and void by this 
order. 


In the artificial-flower industry only, and 
under stated conditions of employment, special 


permits may be obtained by employers to give out 
work on the basis of 1 home worker to 10 factory 
workers; and special permits may be issued to for- 
mer home workers in the industry who are unable to 
adjust to factory work because of age or mental or 
physical disability, or who must remain at home to 
care for an invalid. Such workers must be covered 
by workmen's compensation insurance. (State of 
hew York Department of Labor, Orderho. 3 Prohibit- 


ing Industrial Homework in the Artifictal Flower 
and Feather Industry.) 


MINIMUM-WAGE RATES FOR SUGAR-BEET WORKERS 


After a series of public hearings in beet- 
growing areas, minimum-wage rates for workers em- 
ployed in the production of the 1938 crop of sugar 
beets have been determined by the Secretary of Ag- 
riculture, as provided for in the Sugar Act of 
1937.1 The Secretary's wage determination divides 
the beet-growing areas of the United States into 
seven geographical districts, for which different 
rates are specified. 


The payment of field laborers at not less than 
the prescribed rates is one of the conditions which 
growers must meet for eligibility to benefit pay- 
ments under the act. Among other such conditions 
is the observance of certain child-labor standards, 


* Federal Register, vol. 3, no. 67 (Aprilé, 1938), pp. 831-632. 


including a 14-year minimum age (see The Child, 
September 1937, p- 63). 


A Children's Bureau survey of conditions 
among families of sugar-beet laborers in six 
States showed that the median annual earnings of 
the families from beet work was $340 in 1935.2 
The minimum-wage rates set by the Secretary of 
Agriculture for the 1938 season are somewhat 
higher than the wage rates prevailing in 1935 in 
all except one of the areas visited by the Chil- 
dren's Bureau; for instance, the increase on a4 
normal yield for northern Colorado and for western 
Nebraska amounts to 17 percent, for northern 
Wyoming and for Montana to 13 percent, and for 


central Michigan to about 25 percent. 
2See fhe Child, January 1938, pp. 157-159. 
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BOOK AND PERIODICAL NOTES 
(Child Labor) 


“Labor Standards” The Division of Labor Standards, 
to appear United States Department of La- 
monthly bor, has begun the publication 
of a monthly bulletin, entitled Labor Standards, 
which replaces its mimeographed bulletin. The 
first issue of Labor Standards, April 1938 (vol. 
1, no. 1, Washington, 16 pp.) includes information 
on promoting labor standards, safety and health, 
and State labor-law administration. 


Labor Standards is for sale by the Super- 
intendent of Documents, Government Printing Of- 
fice, Washington, D.C., at 75 cents a year; 10 
cents a copy. 


Vocational Service 
for Juntors issues 
directory 


An eighth edition of the 
Directory of Opportunities 
for Vocational Training 
in New York City, compiled by the Vocational Ser- 
vice for Juniors (122 East Twenty-fifth St., New 
York, 1938, 98 pp-) has appeared under date of 
February 1938, replacing the edition of 1935. The 
main body of the text is arranged under an alpha- 
betical listing of subjects, and an index of 
schools furnishes a cross-reference to the sub- 


jects taught in these schools. 


National Research 
Project publishes 
findings 


A Summary of Findings to 
Date has been published as 
of March 1938 by the Na- 
tional Research Project on Reemployment Opportu- 
nities and Recent Changes in Industrial Techniques 
(Works Progress Administration, Philadelphia, 1938, 
156 pp-). Recent changes in productivity, produc- 
tion, and employment are summarized for manufac- 
turing industries (especially for the beet-sugar, 
lumber, brick and tile, wheat-flour milling, 
leather, and textile industries) the mineral in- 
dustries, agriculture, electric light and power, 
telephone industry, and railroad transportation. 


In a concluding chapter, Reemployment Problems 
of Displaced Workers, sex, age, skill, experience, 
technological change, and volume of unemployment 
are considered as selective factors. In connec- 
tion with the effect of the age of the worker, it 
is stated that although the level of unemployment 
declined from 46 percent of the total gainful 
workers in 1933 to 25 percent in 1937, 37 percent 
of inexperienced young workers under 25 years of 
age were unemployed. 





COMMUNITY PLANNING FOR YOUTH, by Theodore Lee 
Reller. Public Education and Child Labor As- 
sociation of Pennsylvania, 1505 Race St., Phil- 
adelphia. 1938. 109 pp. 

The point of view expressed in this book is 
that guidance should be offered continuously until 
the individual is successfully adjusted in his oc- 
cupational life. A beginning: should be made by 
the schools through planning for children, while 
in school, for their out-of-school life. The re- 
sponsibility of planning for out-of-school youth 
is now divided among many public and private agen- 
cies. The author suggests the community council 
as an instrument for coordination. The occupa- 
tional survey, the survey of further educational 
opportunities, and the recreational survey are 
presented as useful tools for the community coun- 
cil to adopt in planning a unified program of ser- 
vices for youth. 


WHAT WE HAVE LEARNED ABOUT JUNIOR PLACEMENT, by 
Roswell Ward. Employment Service News, vol. 5, 
no. 3 (March 1938), pp. 3-6. 

This article, by a member of the staff of the 
National Youth Administration, emphasizes the im- 
portance of specialized placement services for 
young persons and describes briefly the participa- 
tion of the National Youth Administration in this 
field. It outlines the organization of a junior 
division in the employment service and describes 
the interviewing of younger applicants; their re- 
ception; the development of a special form for 
junior registration; multiple classification of 
junior applicants on the basis of experience, 
training, and interests; employers' contacts; and 
job investigation and follow-ups. 


PUTTING NATIONAL PLUMBING APPRENTICESHIP STANDARDS 
TO WORK. Bulletin No. 16, Federal Committee on 
Apprentice Training, U.S. Department of Labor, 
Washington, 1938. 13 pp. 

This manual, prepared by the Federal Committee 
on Apprentice Training, has the approval of- the 
National Association of Master Plumbers and the 
United Association of Journeymen Plumbers and 
Steam Fitters. It embodies the experience gained 
by setting up actual demonstration apprenticeship 
standards in several different cities. A typical 
example of local apprenticeship standards is in- 
cluded, with agreement forms and application blank. 
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PLAY 


Play is the child's way 

Of learning, 

Of trying himself out-- 

Of finding out about everything 
In the world around him. 


A child needs to walk 

And to run, to climb, 

To swing, to ride, to pull, 

To push, to dig, and to throw. 


A little child also needs 
Other children 
To play with. 











SOCIALLY HANDICAPPED CHILDREN 


MEDICAL SOCIAL WORK WITH THE UNMARRIED MOTHER 


PREPARED BY THE FUNCTIONS ComMITTEE, Harriet M. BARTLETT, CHAIRMAN, 
AMERICAN ASSOCIATION OF Medical Soctat WORKERS 


In considering the service that the hospital 
may render to the unmarried mother and her child, 
we need to evaluate the place of the hospital in 
the community as a whole. 


Since the primary purpose of a hospital is to 
serve the needs of human beings and of the commu- 
nity, it should not stop with the giving of medi- 
cal care alone but should be prepared to help its 
patients meet the social needs related to illness. 
In fact, it is being perceived increasingly by 
physicians that the treatment of social problems 
that are immediately disturbing to the patient 
must be a part of the medical care itself. It is 
also being perceived by hospital administrators 
with vision that the responsibility of the hospi- 
tal to the community includes putting patients in 
touch with community resources that can be of as- 
sistance in meeting social needs extending beyond 
medical care. 


Medical social work is concerned with social 
problems related to sickness and disability. In 


this special form of social case work, which is 
correlated with medical diagnosis and treatment, 
the social worker is associated continuously with 
physicians. Because of the complexity of problems 
related to illness and to the organization of 
medical practice, two services are particularly 
called for: First, to interpret medical social 
problems to patients, physicians, social workers, 
and others; and, second, to coordinate medical 
service with resources available in the home and 
in the community. This interpretation and coor- 
dination are never done in a routine fashion but 
are always related to the individual patient's 
need. 


The need of the unmarried mother and her 
child is both a medical and a social need, and the 
hospital should be ready to meet both. For the 
mother this means medical and social care during 
her pregnancy and confinement, a temporary but 
crucial period, and assistance in first steps to- 
ward a plan for meeting the inevitable problems of 
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her later return to normal life--a longer period, 
in which the primary problems are not medical but 
social. For the child it means the best possible 
plan for placement, whether with his mother or 
with others. Since placement or adoption will af- 
fect his whole future life, no such plan should be 
made hastily. Careful study and evaluation of the 
whole situation are necessary. 


The hospital which gives eonfinement care can- 
not avoid the responsibility for giving social as- 
sistance to the unmarried mother and her child; to 
meet this complex social need fully requires a 
carefully individualized service and special type 
of skill, which doctor, administrator, and nurse 
do not receive in their training but which is a 
part of training for social case work. If the un- 
married mother and her child are to receive at 
their time of greatest need the quality of care 
that the best community standards now demand, ex- 
perience shows that the hospital must offer social 
as well as medical service. 


Medical social work in its relation to mater- 
nity outside of marriage meets the medical problem 
of pregnancy and a twofold social problem--that of 
a maladjusted woman and of a handicapped child. 
The approach is based on the following psycho- 
sociological concepts: 


1. Pregnancy may involve serious medical 
problems; every mother has a right to adequate 
protection and care during this period, and every 
child has a right to protection from unnecessary 
hazards in birth. 


2. The institution of the family, sanctioned 
by law and religion, provides the desirable envir- 
onment for the nurture of children. 


3. The problem of maternity outside of mar- 
riage grows out of society's effort to effect ra- 
tional control of sex and parental instincts and 
is conditioned by the immediate cultural pattern. 


The medical social worker applies to the care 
of the unmarried mother those same skills which 
she brings to all her case work. Maternity out- 
Side of marriage presents no unique or peculiar 
problems. The sense of guilt usually present may 
be found also in the syphilitic or the alcoholic; 
the social stigma\attached to the child of ille- 
gitimate birth may be attached also to the child 
of the insane or epileptic mother. To define too 
sharply the problem of the unmarried mother would 
be to defeat the purpose of case-work treatment 





which is the individualization of each case. The 
acceptance of the need for adequate medical care— 
prenatal, lying-in, postnatal--and infant hygiene, 
in common with all mothers and infants, is a good 
foundation for a constructive relationship. 


An interview by the medical social worker with 
each new maternity patient is the most effective 
way of discovering the unmarried mother; and since 
the application for care is likely to be delayed 
as long as possible, it insures the service of the 
medical social worker at the earliest possible 
time. If this cannot be done, the doctor should 
refer all such patients to the social worker as 
soon as he discovers the situation. Such a pro- 
cedure is inadequate, however, as there may be 
some of whom he will not be aware. 

The unmarried mother usually presents an 
emergency situation. Her attitude toward her own 
problem is likely to have been denial of its re- 
ality. When this is no longer possible because of 
the approaching physical need, she turns to the 
hospital. By the very nature of her condition her 
need increases up to the lying-in period when it 
reaches a maximum. The attitude of the medical 
social worker during the early contacts is ex- 
tremely important. While it is imperative that 
she give sympathetic understanding, it is also 
important that she present to the mother the cul- 
tural reality to which the patient and her child 
must adjust. To waver in this would be to lose 
the opportunity to establish a relationship of 
value, since the patient's fundamental need is to 
find a way to work out her personal conflicts in 
a socially acceptable manner. This does not imply 
a judgmental attitude on the part of the worker; 
nor does it imply any evaluation of the patient's 
behavior on the basis of ethical standards. The 
desirable approach is on the basis of actual need, 
the medical social worker, meeting each phase of 
the situation with the patient as she develops 
confidence in the worker and hospital and increas- 
ing ability to accept reality. 

Among the immediate problems is likely to be 
that of interpreting and reinforcing the doctor's 
plan for medical care. It is usually her extreme 
need for help that brings an unmarried mother to 
the hospital, and resentment toward her situation 
not infrequently impels her to punish her child by 
refusing to follow medical advice. For many of 
these mothers there is an advantage in going to a 
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general hospital where there are also married 
mothers, since the lack of separation and discrim- 
ination, rather than calling attention to the ir- 
regularity of her experience, emphasizes the uni- 
versality of the experience of motherhood. If the 
patient has severed connection with her family, 
loneliness is another immediate problem. This the 
worker meets by offering her own understanding and 
help. Owing to her physical condition the patient 
is likely to have ceased work, and need for food 
and shelter may be pressing. If it is not pos- 
sible to turn to the patient's family or friends 
for help, the worker will probably find it neces- 
sary to rely on a suitable community agency. 


Concurrent with the meeting of immediate 
needs ‘the medical social worker undertakes social 
study in order to understand the deeper problems. 
This will be based largely on a series of inter- 
views with the patient. Study and treatment are 
carried on simultaneously. As the patient reveals 
her attitude, the worker is able to formulate the 
These interviews should lead 
to discovery of the meaning to the patient of 
her sex and maternal experience, and a knowledge 
of her character and environmental background. 
During the study the worker must decide whether 
or not the service of a psychiatrist is needed, 
whether the patient has capacity for development, 
and whether she is able to use a relationship 
with the worker in a constructive way. The worker 
must also judge the patient's ability to care 
for her child, and the effect of the maternal ex- 
perience on her social ddjustment. The worker 
should keep in mind that it is desirable for 
the patient to make her own decisions, except 
when the child would suffer neglect as a result, 
in which case society assumes the right to inter- 
fere. 


plan of treatment. 


The role of the medical social worker is not 
necessarily a passive one. To be a good listener 
is important; but her service lies chiefly in 
helping the patient to gain insight into her con- 
flicts and problems. To gain insight, however, is 
merely the first step in the right direction. The 
real task comes in building upon this greater self 
understanding a better adjustment to life. To be- 
come a mature, socially adjusted individual an un- 
married mother who has been dominated largely by 
her egoistic tendencies must find self-expression 
in socially desirable outlets. The challenge to 
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the medical social worker is to discover how this 
can be accomplished. 


It is highly desirable that the patient ac- 
cept, as far as she can, responsibility for future 
care of her child. Practical steps toward this 
end are: (1) Emphasis on the universality of the 
experience of motherhood and acceptance by the pa- 
tient of this role; (2) encouragement to provide 
for the child's immediate needs; (3) encouragement 
of physical contact of mother and child to develop 
the mother's affection and the infant's well-being. 


The essential element of a family is coopera- 
tion of the parents in the care of a child. The 
absence of the protection of a father for the 
child of the unmarried mother and the absence of 
the permanent, intimate association of a marital 
partner for the mother constitute the basic social 
problems resulting from maternity outside of mar- 
riage. If the child's father acknowledges pater- 
nity, he becomes an integral part of the situation 
and as such should be included in planning for the 
future care of the child. Though he is not con- 
sidered a legal guardian, he may, in many States, 
be held responsible for support, and his finan- 
cial help during pregnancy and in care of the 
child is important. 


When the father does not appear or denies 
paternity, it is again the patient who should de- 
cide whether she wishes to approach him or to 
apply to the court for judgment against him. Fear 
of publicity, repugnance, lack of accurate know- 
ledge of his identity, or knowledge of his in- 
ability to help financially may deter the patient 
in taking action. It may be desirable to have 
paternity determined so that the child may have 
accurate knowledge of his forbears. "Sensitiveness 
to the whole human situation of the father, the 
mother, and the child in relation to their social 
and physical environment,"! will keep the program 
flexible. 


Another important part of the problem is the 
patient's relationship with her own family. As- 
sumption of an alias and refusal to admit that she 
has living relatives and that they are within reach 
are common ways in which the unmarried mother at- 
tempts to deny and conceal her difficulties. 


1Dependent and Neglected Children, p. 15. White House Con- 
ference on Child Health and Protection, 1v-C-1. Appleton-Century 
Co., New York. 1933. 
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Because she is facing alone an experience that nor- 
mally she would be sharing with a marital partner 
in a stable family relationship, it is highly de- 
sirable that if possible she have the best sub- 
stitute--the security of her own family. The ra- 
cial, national, and cultural background of the 
family will condition this phase of the situation. 


In our semi-paternalistic family pattern 


-childbearing is still something of a family func- 


tion. A woman who bears a child provides her par- 
ents with a grandchild and her siblings with a 
niece or nephew and, inthe child, family traditions 
and characteristics may be continued. For the moth- 
er to live in her own family group with the accept- 
ance on the part of the family of her experience 
would insure continuance of such security and 
interplay of personalities as the family can pro- 
vide for an adult and would go far in providing 
an adequate environment for the child. Her pre- 
vious place in her own home and her age are fac- 
tors which affect her readjustment in the fam- 
ily group. The quality of family life and the 
ability of the members of the family to accept 
the patient on a constructive basis must be given 
careful consideration. The decision regarding 
relationship with the family should, like other 
decisions, be made by the patient unless she is 
extremely young or is mentally incapacitated. 


From the medical point of view the critical 
time in the care of the unmarried mother is usu- 
ally at delivery.» From then on the medical prob- 
lem grows less acute. A few weeks later the pa- 
tient receives her postnatal examination and, un- 
less there are complications, she is discharged. 
The infant, if normal and healthy, needs only pe- 
riodic supervision of hygiene and development. 
But, from the social viewpoint, the crisis is 
reached when the patient is discharged from the 
protective environment of the hospital ward. From 
then on, except in the rare case where there is 
some reason for separating the child from his 
mother while in the hospital, she has her child 
to plan for. In common with all mothers she needs 
guidance in caring for the new infant but, in 
addition, she needs understanding and encourage- 
ment in her efforts at social readjustment. 


It is highly important for the worker to stand 
by during this time so that the patient will not 
feel that she is facing this difficult period 
alone. The patient should be protected from too 





great physical exertion and from too severe emo- 
tional strain. Convalescent care in a hospital 
or special nursing home with the baby is some- 
times advisable and may be a very helpful period 
to the patient as it offers a sheltered environ- 
ment and gives her time to adjust herself to her 
new responsibility. In the hospital she had no 
personal care of her child; during the convales- 
cent-home period she can get used to handling him 
with some help and supervision. 


If the patient was known to the worker early 
in pregnancy, the worker may have been able to work 
out some of the problems mentioned before hospi- 
talization; if not, the worker offers such help as 
she can on these problems as soon as the patient 
is physically able to meet them. The patient who 
comes to the hospital at term or in labor usually 
presents a more difficult problem than the one who 
is known during the prenatal period. She is not in 
physical condition during her lying-in period to 
discuss anything but the most pressing problems 
and often leaves the hospital in a confused and 
bewildered state. 


The patient should be encouraged to look be- 
yond her immediate need and to pla: for her rein- 
Statement into society as a self-directing indi- 
vidual. Practical matters, such as training, em- 
ployment, and recreational outlets, which will 
help her find her place in the social group, are 
important. If the family can provide security and 
protection a few weeks of friendliness and en- 
couragement on the part of the worker may be all 
that is needed. In other cases the worker may 
need to obtain the services of a social agency 
such as a child-caring or family agency. If the 
mother must assume responsibility for earning the 
living, she needs help in providing for the 
physical care of her child. This of'ten means a 
boarding home. Such an arrangement can best be 
effected and supervised by a child-caring agency 
equipped to give case-work service to the patient. 
The transfer requires skill and tact. The new 
worker cannot give helpful service unless the pa- 
tient accepts it. It is the medical social work- 
er's responsibility to help the patient see her 
need and to obtain her acceptance of the new 
agency's service; then to continue to maintain 
a helpful relationship with the patient until she 


has established a satisfying relationship with the 
new worker, 
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NOTES ON PROBLEMS OF THE TRANSIENT 


Statement of 
Committee 

on Care 

of Transient 
and Homeless 


The national Committee on 
Care of Transient and Home- 
less on March 14, 1938, pre- 
sented to the Special Senate 
Committee to Investigate Un- 
employment and Relief a “Statement of Problems 
Involved in Adapting Social Security and Relief 
Provisions, to the Needs of Migrant and Nonresi- 
dent Persons and Families; and Recommendations 
for Remedial Action." 


The statement groups the major problems in- 
volved in transiency at the present time under: 
(1) Lack of relief provisions; (2) dangers to 
public health and need for proper medical aid; 
(3) need for direction and guidance to employment 
and proper recognition of the need for a mobile 
labor supply; (4) lack of educational provisions 
for the children of migrants; and (5) need for 
uniformity of settlement provisions and for cen- 
tralized State authority for the determination of 
settlement. 


To meet these problems the committee suggests 
the establishment within the Social Security Board 
of a general public-assistance division with auth- 
ority to provide transient assistance in coopera- 
tion with the States on a grants-in-aid basis 
under specified conditions. It suggests also the 
expansion, under the general direction of the 
Secretary of Labor, of the employment services, 
Federal and State, with provision for a continuing 
flow of information on local employment conditions, 
and the provision through grants-in-aid to State 
departments of education of adequate vocational 
rehabilitation and guidance programs for persons, 


including nonresidents, in need of such service. 
The statement includes a request for the printing 
of the report on the study of migratory labor con- 
ducted by the Department of Labor under Senate 


Resolution No. 298, and for the continuation of 
this study in accordance with Senate Joint Reso- 
lution No. 85, passed by the Senate and now be- 
fore the House of Representatives. 


The complete statement of the committee and 
selected sections of the supplementary documents 
are published in The fransient for March 1938 (vol. 
5, no. 2, National Association for Travelers Aid 
and Transient Service, 1270 Sixth Ave., New York). 


The Transient A Survey of the Present Status 


So, of the Problem of the Transient 
pe and State Settlement Laws has 


been prepared for the Continua- 
tion Committee of the Interstate Conference on 
Transients and Settlement Laws, by Edward A. Macy, 
staff member of the Council of State Governments, 
New York office (New York, March 1938, 15 pp.). 


An outline is given of possible methods of 
approaching the problem of the transient based on 
suggestions from the Trenton Conference of 1936; 
the memorandum to the Subcommittee on Planning of 
the Committee on the Care of the Transient and 
Homeless; the report of the Florida Transient 
Coordinating Committee; and the American Public 
Welfare Association's pamphlet, "Interstate Prob- 
lems in the Field of Public-Welfare Administra- 
tion." This outline covers Federal, State, in- 
terstate, and local action. 


NEWS AND READING NOTES 


Report on A report of the Conference on House- 
p+ aa keeper Service held under the aus- 
conference pices of the Children's Bureau on 
issued November 6, 1937, has been prepared 

in mimeographed form, and single 
copies are available from the Children's Bureau 


while the supply lasts (Washington, 1938, 10 pp-). 

Consideration of the activities of different 
agencies represented at the conference indicated 
that some agencies provided only one type of ser- 
vice, whereas others were meeting varied needs in 


the families they serve by providing homemaker 
services, housekeeping-aid service, and educa- 
tional services through a visiting housekeeper. 


The discussion of these different types of 
service brought out the basic need for job anal- 
ysis and clarification of the functions of dif- 
ferent types of workers and for the development of 
terminology that would make possible more accurate 
analysis of the work of different agencies under- 
taking housekeeper service. It was suggested that 





— 


ee 


240 THE 


CHILD 


Vol. 2, No. 11 





such an analysis was the first step to be consid- 
ered in gathering information on existing house- 
keeper programs. 


There was general agreement on the need for 
services and for assistance from a national group 
that would see the problem in its broad relation- 
ship to the fields of social work, health, home 
economics, and the employment of women workers. 


American Asso- 
ciation of Social 
Workers survey 
on relief 


A survey of the relief situa- 
tion in 43 representative areas 
in 28 States during the winter 
of 1938, prepared by the Amer- 
ican Association of Social Workers (130 East Twen- 
ty-second St., New York), was released on March 21, 
1938. 


BOOK AND PERIODICAL NOTES 
(Socially Handicapped Children) 


YOUTH IN THE TOILS, by Leonard V. Harrison and 
Pryor McNeill Grant. Macmillan Co., New York. 
1938. 167 pp. $1.50. 

In order to gain knowledge of the situation 
confronting the delinquent boy from the time of 
arrest to the moment of release, the Delinquency 
Committee of the Boys Bureau serving two family- 
welfare agencies in New York City made an inten- 
sive survey of the system in use in dealing with 
delinquent boys. Studies are presented of boys, 
differing widely in character, background, edu- 
cation, attitude, and type of offense, but uniform 
in one respect--the disintegrating effect of their 
contact with the penal machinery of the city. In 
view of the finding quoted from the report of the 
New York State Crime Commission that only one in 
four of the youths arrested is eventually thought 
deserving of imprisonment, the description of the 
procedures of arrest, arraignment, and detention 
while awaiting trial, and of the effect of these 
ordeals on first offenders and on innocent boys 
and girls, is especially pertinent. 


The authors propose a program of reorganizing 
New York's system of dealing with young offenders 
16 to 21 years of age, with a flexible program of 
treatment after guilt or innocence has been deter- 
mined. 


CHILD-WELFARE LEGISLATION IN MARYLAND, 1634-1936, 
by Rev. Edward J. O'Brien. Catholic University 
of America, Washington, D.C. 1937. 375 pp. 

The legislative history of public aid to 
children in Maryland over a period of 302 years is 
covered in detail in this doctoral dissertation. 

Separate chapters are devoted to mothers’ aid, in- 

stitutions for dependent children, the illegitimate 

child, institutions for delinquent children, the 
juvenile court, education, child labor, physical 
health of the child, provisions for deaf and dumb 
children, provisions for blind children, the care 


of crippled children, the mental health of the 
child, adoption, desertion and nonsupport, kidnap- 
ing, and other subjects. Each chapter is a unit 
in itself, giving the entire history of the sub- 
ject from the establishment of Maryland to the 
present. 

Where necessary for the clarification of the 
subject, the author includes opinions and recom- 
mendations based on consultation with specialists 
in the various fields and on his own study. 


THE PUBLIC CHILD-WELFARE PROGRAM IN THE DISTRICT 
OF COLUMBIA, by Emma 0. Lundberg. Children's 
Bureau Publication No. 240. Revised and en- 
larged edition. Washington, 1938. 82 pp. 

This study, made at the request of the Board 
of Public Welfare of the District of Columbia, 
makes available information on which community 
planning for the needs of dependent, neglected, 
and delinquent children may be developed. It 
shows the need for certain changes both in legis- 
lation and in administrative organization, as well 
as for increased appropriations to provide oppor- 
tunities for preventive work with children in 
their homes before their problems become so acute 
that the children require long-continued and ex- 
pensive care as public wards. 


The conclusions and recommendations of the 
Study were published separately in 1937. Legis- 
lative changes recommended include modernization 
of the juvenile-court law! and revision of the 
law which now prevents, without court commitment, 
services to neglected, dependent, mentally defec- 
tive, or predelinquent children. The need for a 
public mental-hygiene clinic and for staff expan- 
sion is pointed out. 





14 bill providing such modernization has been passed by Con- 
gress but has not yet been signed (May 10, 1938). 
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OF CURRENT INTEREST 


A Conference on Social Education 
will be held at the School of 
Education, Stanford University, 
Calif., July 6-10, 1938. This 
will be immediately preceded by a Conference on 
Early Childhood Education, July 5-6, under the 
joint auspices of the School of Education and the 
California Association for Childhood Education, 
with Winifred Bain, Julia Hahn, William Heard Kil- 
patrick, Gertrude Laws, and Lois Meek among the 
speakers. 


Stanford edu- 
cation con- 
ferences 


The general sessions of the Conference on So- 
cial Education will consider the implications of 
evolving culture for education. Speakers will in- 
clude William Heard Kilpatrick, Lewis Mumford, 
William Ogburn, Edgar Robinson, and Ray Lyman 
Wilbur. 


CONFERENCE 


June 6-10 American Psychiatric Association. Sec- 
retary: Dr. W.C. Sandy, State Educa- 
cation Bldg., Harrisburg, Pa. 


June 9-11 American Academy of Pediatrics, Del 
Monte, Calif. Secretary: Dr. Clif- 
ford G. Grulee, 636 Church St., Evans- 
ton, Ill. 


June 10-11 American Heart Association. San Fran- 
cisco. Secretary: Dr. Howard B. 
Sprague, 50 West Fiftieth St., New 
York. 


June 12-18 Congrés International de la Protec- 
tion de l'Enfance. Frankfort, Ger- 
many. Secretariat: Avenue de la 
Toison-d'Or, 67, Brussels, Belgium. 


June 13-17 American Medical Association. Eighty- 
ninth annual session, San Francisco. 
Information; A.M.A., 535 North Dear- 
born St., Chicago. 

June 13-20 American Library Association. Confer- 
ence, Municipal Auditorium, Kansas 
City, Mo. Executive office: 520 North 
Michigan Ave., Chicago. 

June 20-23 National Tuberculosis Association. 
Thirty-fourth annual meeting, Los 


The Seventh International Man- 
agement Congress will be held 
in Washington, D.C., September 
19-23, 1937. The sponsoring 
group is the International Committee of Scientific 
Management, of which the Right Honorable Viscount 
Leverhulme of Great Britain is president. 


Internattonal 
Management Con- 
fress to be held 
in Wasington 


Topics for the general sessions include: Man- 
agement's responsibilities to society; the influ- 
ence of technical progress upon social development; 
reshaping distribution to modern economy; the con- 
tinuance of free enterprise; a common ground for 
labor and management. 


The registration fee of $10, covering attend- 
ance at all sessions andcopies of all proceedings, 
can be sent to Nathaniel W. Barnes, Executive Sec- 
retary, Room 1201, 347 Madison Ave., New York. 


CALENDAR 


Angeles. Information: N.T.A., 50 
West Fiftieth St., New York. 


June 20-24 Canadian Medical Association. Sixty- 
ninth annual meeting, Halifax, Nova 
Scotia. 


June 21-23 Canadian Conference of Social Work. 
Vancouver, British Columbia. 


June 26-30 *National Education Association. Sev- 
enty-sixth annual convention, New York. 
For reservations write to Chairman of 
Hotel Committee, Room 1036, 233 Broad- 
way, New York. 


June 26- National Conference of Social Work. 
July 2 Sixty-fifth annual meeting, Seattle, 
Wash. Conference headquarters, Sena- 
tor Auditorium; headquarters hotel, 


The Olympic. 
June 28- American Home Economics Association. 
July 1 Hotel William Penn, Pittsburgh, Pa. 
Information: A.H.E.A., Washington, 
= 


July 13-16 Terri‘ttorial Conference of Social Work. 
Honolulu, Hawaii. 
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